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LABOR COMPLIANCE PROGRAM ANNUAL REPORT

Format for Approved Program that contracis with Awarding Bodies to provide labor compliance enforcement

Repari for tho ieporting peried July 1, 2010 to e 30. 2

p ponisg pe . _to__June 30, 2011
i. Name of Labor Compliance Program (LCP) : PCL Labor Consuiting

2. LCP 1.D. Number (assigned by DIR): 2007.00547 3. Date of Initial Approval: January 28, 2010

4. Contact person (include name, title, address, telephone, fax, and e-mail, if available):
Phillina Lyles, President

5306 Hillsdate Blvd

Sacramento, CA 95842

Phone: (916) 332-9370

Fax: (916) 331-0243

E-mail: pcleonsulting@hotmail.com
5. List all Awarding Bodies covered by this report as well as any other Awarding Bodies with whom the LCP currently has a contract to provide compliance

enforcement. If none, please proceed directly to item 7 and provide all requested information. Then complete the information below, and sign and submit this
form to DIR, Office of the Director, Attn: LCP Special Assistantd55 Golden Gate Avenue, 10" Floor, San Francisco, CA 94102.

None.

What suggestions do you have for the Department of Industrial Relations to better assist you with your program in the coming year? (attach additional sheets if

necessary):
None,
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7. On a separate sheet, provide a certificate of compliance with conflict of interest disclosure requirements by employees and consultants who participate in
: noracnntal danisians faq dafined under 2 CCR § 187011 along with the names of LCP personnel who are filing disclosure statemenis and the agencies
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with which those statements are being filed. [\) / fd( M D f /U‘,Lh/ﬁ (:;6—5_;, i
8. Please update the following information per 8 CCR § 16426(2)(2), (3) and (5) disclosure requirement.

A. Identify the geographical areas in which the program intends to operate and the identity of any public agencies not previously identified in this report with
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Northern and ceptrai California.

ose affiliation with any of the following: (1)} any contractor or subcontractor that

within the preceding five years has been awarded a public works contract within the geographical area in which the program operates or intends to operate or with
any public agency with which the program has contracted or intends to contract to provide labor compliance enforcement; (2) any person of entity who has been the
surety on such a contract; (3) any joint labor-management committee established pursuant to the Federal Labor Management Cooperation Act of 1978 (section
175a of Title 29 of the United States Code); or (4) any person or entity who has represented workers employed in the same or similar classifications as those
employed for such a contract and who has been engaged in (i) an organizational campaign under the National Labor Relations Act with contractors competing for
such contracts or (ii) a jurisdictional dispute with another cotlective bargaining representative of workers utilized for such contracts.

For each affiliation, please provide the name, address, telephone number, and principal contact person for the person or entity; please identify shared perso
management, and ownership; and if applicable, please provide a short description of the nature and extent of any other close affiliation:

None.

B. State whether the entity shares persornel, management, ownership or other cl

nnel,

C. Identify the attorney or law firm available to provide legal support for the LCP, and whether the persons or firms providing that support also represent any
contractor, subconiractor, surety, or worker representative referred to in the preceding item.

Attorney/Law Firm Name (include address, contact person, and telephone number)
Paul Goyette/Govette & Associates.
11344 Coloma Road #145. Gold River, CA 95670. (916) 851-1900,
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